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ANNUAL  REPORT 


ON  TUB 

PUBLIC  UEALTII  OF  GIBRALTAR 

rOE  THE  TEAE  1 894. 


VIIAL  STATISTICS. 

roimlatioii.  Tins  re])ort  deals  with  the  civil  population  only,  which 
at  the  last  census  numbered  19,100,  a number  comprising  16,906 
"'fixed  civil”  population  and  2,194  "resident  aliens.” 

' These  numbers  form  the  basis  of  calculation  in  estimating  the  birth 
and  mortality  rates  of  the  year.  It  should,  however,  be  mentioned  that 
the  civil  pojjulation  would  have  increased,  according  to  the  Registrar 
General’s  method  of  estimating  population  at  intcrcensal  periods,*  to 
] 9,640  by  the  middle  of  the  year.  The  difficulty  of  applying  this 
test  to  Gibraltar  has  been  explained  in  previous  reports  and  dej)ends 
upon  the  fact  that  restrictions  upon  residence  and  house  accommoda- 
tion interfere  here  vdth  natural  increase  of  population.  It  may  be 
mentioned,  however,  that  the  cflect  of  taking  this  estimated  increase, 
instead  of  the  actual  census  ])opnlation,  as  a basis  of  calculation  would 
be  to  produce  birth  and  mortality  rates  slightly  lower  than  those  shewn 
below. 

Travellers  passing  through  Gibraltar  or  residing  for  short  periods  in 
Hotels,  &c.,  and  persons  landed  from  the  Bay  or  brought  from  Spain 
for  medical  and  surgical  treatment  are  regarded  as  non-residents  and 
have  been  excluded  from  the  Atal  statistics  of  the  locality. 

A certain  number  of  residents,  probably  a very  small  number,  was 
shewn  in  the  Census  return  as  belonging  to  the  " military  population,” 
although  they  are  not  included  in  Army  statistics  as  on  the  “ strength  ” 
of  the  Garrison.  These  individuals,  having  been  excluded  in  the 
Census  returns  from  the  civil  po])ulation,  must  also  be  excluded  from 
the  vital  statistics  of  that  population. 

No  births  are  registered  amongst  the  alien  impulation, 
in  conscrpience  of  restriclions  as  to  marriage,  &c.  The  birth  statistics 
deal,  consecpieutly,  with  the  fixed  civil  population  oidy. 

* i.<\  According  to  the  formnhi  P=  P'  (1-f-r)  Lost  year,  in  conscinciice  of  a 
cojiyist’s  error,  the  c.-ilinmtcd  iiUTcasc  was  ])iihi;s’.icd  as  instead  of 
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The  uuinber  of  births  in  1 Si)  f Avas  4 77,  261  being  males  and  2 It; 
females-  This  is  equal  to  a birtli  rate  of  2S-2I  per  l,l)UU  of  fixed 
civil  population. 

Tlie  birth  rates  of  the  previous  tkrec  years  were  29’S  in  lSf>:i, 
32'2-3  in  1802,  2ST  in  1891. 

The  average  for  tlie  decennial  period  1S81-90  was  29-.35  per  1, ()('(), 

The  distribution  of  births  according  to  montlis  is  shewn  in  Table 
III.,  Appendix,  and  calls  for  no  special  remark. 

The  excess  of  births  over  deaths  amongst  the  fixed  civil  ^wpiilation 
is  75. 

I?i  IS93,  1892  and  IS91  it  was  169,  1.31  and  1-36  respectively. 

Amongst  the  military  ]iopulation  ” 126  births  were  registered 
during  the  year,  as  compared  with  116  in  the  previous  year. 

GciktmI  Tlie  number  of  deaths  registered  during  the  year  was 

inortaliiy.  4^8  for  the  total  civil  population  (comprising  402  of 

fixed  civil  and  I 6 of  resident  alien  population),  54  amongst  the 
'''  military  population  ” and  23  amongst  “ non-residents  ; ” {i.e.,  per- 
sons landed  sick  from  the  Bay,  &c). 

The  general  death  rates  of  the  civil  population  are  shewn  in  the 
following  table,  which  is  given  for  the  purpose  of  comparing  the  mor- 
tality of  the  year  with  the  previous  tlu’ee  years  and  with  the  decennial 
period  1881-90  : — ■ 


(leneral  I)p.at1i -rates. 


Populiitiou. 

F.stimntcd  Dcath-nitcs  per  1000  living. 

1 894. 

1893. 

1 892. 

1891 

Averasrc 

1881-90 

'I'otiil  Civil  

21  88 

17  74 

21-72 

18-95 

23-03 

Fixed  Civ  1 

24-37 

19-81 

24  31 

20-70 

25  S3 

Resident  Alien... 

7 29 

1-82 

1-82 

5-  4 

2-  2 

It  will  be  noticed  that  the  general  death  rates  of  “ total  ” and 
fixed  civil  population  in  I 89  f closely  resemble  the  corresponding 
death  rates  in  1892  ; and  that,  although  they  are  considerably  in  excess 
of  the  exceptionally  low  death  rates  of  the  year  I 893,  they  continue  to 
keep  below  the  mortality  rates  of  the  previous  decennial  period. 

'rhe  fluctuations  in  the  general  death  rates  of  the  resident  alien’' 
population  indicate  practically  nothing,  the  figures  being  too  small  for 
the  purpose  of  com])aring  one  year  with  another.  The  number  of 
deaths  is,  beside^,  largely  inlluenced  by  the  age-groups  to  which  re- 
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sidont  iilieus  belong-,  niid  by  tlie  fnot  tJnil  imlividiinls  in  this  class  arc 
liable  to  return  to  tluir  I'.omes  in  Spain  in  case  of  serious  illness. 

The  corrected  general  death  rate  for  comparison  Avith  English  towns 
is  per  1^)00  for  the  total  civil  population  (factor  for  correction 

= 1-()<JSU9). 

Qinrtcrly  The  cjiiartcrly  mortality  is  shewn  in  Table  III.j  Appen- 

morlality.  j 

The  first  and  last  quarters  are  practically  alike  and  the  second  and 
third  quarters  are  also  practically  alike,  so  far  as  the  death  rates  of  the 
total  ci\dl  population  are  concerned.  In  the  quarterly  death  rates  of 
the  fixed  civil  population,  the  s''cond  quarter  is  somcAvhat  lower  than 
the  others,  while  there  is  little  difierciice  between  the  other  three. 

These  results  are  completely  at  variance  Avith  what  has  obtained  in 
previous  years,  the  second  quarter  having  almost  invariably  sheAvn  the 
liighest  mortality  and  the  last  quarter  the  lowest.  Judging  too  by  the 
normal  rates  of  mortality  for  pre\dous  years,  the  cause  of  the  discre- 
pancy must  be  sought  amongst  the  factors  producing  greater  mortality 
in  the  3rd  and  4th  quarters  rather  than  amongst  those  jArodiicing  a 
less  mortality  in  the  1st  and  2nd  quarters. 

The  results  may  be,  of  course,  accidental ; a contingency  one  must 
expect  to  arise  in  dealing  Avith  tlie  statistics  of  small  numbers,  but  it 
AA'ill  be  seen  below  that  a very  high  proportion  of  the  deaths  in  Au- 
gust Avas  caused  by  zymotic  and  tubercular  diseases,  and  that  the 
deaths  of  old  people  Avere  exceptionally  numerous  during  the  two  last 
quarters  of  the  year. 


Monthly  Tlie  monthly  mortality  is  also  shewn  in  Table  III. 
mortality.  Appendix  I.  ’ 

The  highest  mortality  amongst  the  total  civil  population  occurred 
in  January  and  the  loAvest  in  May. 

Amongst  the  fixed  civil  population  the  lowest  Avas  also  in  May  and 
the  highest  in  December.  July  and  March  were  also  months  of  hi^di 
mortality. 


The  mortality  in  August  is  remarkable  for  the  fact  tliat  21  out  of 
the  3?  deaths  Averc  due  to_  tubercular  and  zymotic  diseases.  In  lS93 
there  Avere  only  5 dcatiis  from  these  diseases  in  August,  in  1892  there 
Avere  15. 
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During  the  last  six  montlis  of  the  year  tbe  mortality  amono-st  iier- 
sons  of  advanced  years  was  practicaliy  double  the  nmrtality^at  the 
same  ages  in  1893. 

dhese  points  indicate,  in  a Ai'ay,  tlie  general  causes  of  excess  in  the 
inortality  of  1894  as  compared  Avith  the  previous  year. 
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Infantile  There  were  8G  (.leatlis  amongst  eliihlren  under  1 Year  of 
mortality,  age ; equal  to  an  iufautile  mortality  of  IbU'U  per  J^UOU  births. 

The  infantile  mortality  of  the  previous  three  years  has  been  170-3 
per  1,(100  births  in  1S93,  1S3-4  in  i 80;J  and  15^-3  in  l.-sOl. 

The  average  infantile  mortality  for  the  decennial  period  1881-90 
was  107-1. 

Infantile  mortality  does  not,  therefore,  compare  favourably  with 
previous  years,  although  it  Avill  be  seen  later  on  that  diarrlioeal  diseases, 
the  usual  cause  of  a high  mortality  amongst  infants,  are  considerably 
less.  Zymotic  diseases  such  as  small-pox,  measles  and  whooping  cough 
are  causes  of  increase  in  the  year  under  revicAV, 

‘^undt'r's^  Ainoiigst  children  under  5 years  of  age  there  were  1 49 
yuam.”  deaths;  equivalent  to  a death  rate  of  80‘.)  per  l,0()i)  living 
ill  this  age-group.*  Iii  the  previous  three  years,  1893,  1892  and  1891, 
the  corresponding  death-rates  were  71'3,  7r)‘9  and  08-1  respectively. 
The  average  for  the  decennial  period  was  85‘5. 

The  mortality  of  this  age-group  compares  unfavourably  with  imme- 
diately preceding  years,  but  is  somewhat  less  than  the  average  mortality 
of  the  decennial  period  1881-90. 

As  has  already  been  pointed  out,  the  fluctuations,  in  dealing  vith 
small  numbers,  are  too  great  to  be  depended  upon  for  drawing  definite 
conclusions.  At  the  end  of  the  present  year,  189'),  a better  oppor- 
tunity of  discussing  the  mortality  of  this  important  age-group  will 
be  alforded,  as  one  will  then  be  in  a position  to  deal  with  the  aggregate 
statistics  of  a quinquennial  period  and  to  compare  them  with  those  of 
previous  quinquennial  periods. 

other  age-  The  mortality  of  other  age-groups  is  shewn  in  Table  II., 
groups.  Appendix  I. 

The  figures  call  for  little  remarh.  As  a rule,  they  follow  the  normal 
rules  of  mortality  for  the  several  age-groups. 

Compared  with  the  previous  year,  the  greatest  discrepancy  is  found 
in  the  age-groups  “ 05  to  75  ” and  “75  and  upwards,”  100  indivi- 
duals dying  at  these  ages  in  1894-  as  compared  with  70  in  1893.  In 
notin?  the  quarterly  and  monthly  mortalities,  attention  has  already 
been  drawn  to  the  influence  of  tins  fact  on  the  higher  mortality  of 
the  year. 

Ages  of  Compared  wi til  the.  decennial  period,  there  is  a slight 

school  life.  exccss  ill  the  mortality  of  the  age-groups  of  school  life  (“5 
to  20”),  due  more  especially  to  the  increase  in  tlie  mortality  of  the 

* Popuhilioii  of  ,age-group=  18  19  at  last  Census. 
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; (jc-gro  11  p 1 5-20,  consequent  upon  the  prevalence  of  small- ])ox  and 
tubercular  diseases. 

Sex  • The  mortality  of  the  sexes,  distributed  according  to  months 
uioi-tality.  and  age-groups,  is  tabulated  in  Table  IL,  Appendix  I. 

The  number  of  deaths  amongst  males  was  2.27,  amongst  females  191. 

The  following  table  compares  the  recorded  male  and  female  death- 
rates  of  the  year  with  those  of  previous  years  : — 


^‘Recorded”  Death-rates  {Sex  mortality). 


Death-rates  per  1000  living  of  each  sex 

1894. 

1893. 

1892. 

1891. 

Averaije 

1881-90. 

Males  

2615 

18-54 

24-1 

22-00 

25-5 

Females  

18-33 

17  09 

19-6 

16-41 

20-8 

The  difference  between  male  and  female  death-rates  is  more  accu- 
rately shewn  by  the  “ corrected  ” death-rates  of  sex  mortality  as  given 
in  the  following  table  : — 


“Corrected”  Death-rates.  {Sex  mortality). 


Factors  for  con-ection. 

. Males  =1  1339. 
Females  = 1 - 0 5 9 8 . 

Per  1000  living. 

1894. 

1893. 

1892. 

1891. 

Average 

1881-90. 

-.  Males  

Females  

29-65 

19-42 

20  97 
18-01 

27-3 

20-7 

24-94 

17-39 

28-80 

21-96 

One  expects,  in  Gibraltar,  to  find,  as  a normal  condition,  a very 
marked  difterence  between  the  male  and  female  death-rates.  A glance 
at  the  above  tables  udll  shew  that  this  difference  has  received  greater 
accentuation  than  ever  in  the  year  under  review  ; and,  when  one  comes 
to  regard  it  more  closely,  it  will  be  found  that,  while  the  female  death- 
rate  has  remained  practically  as  low  as  in  previous  years,  the  male 
death-rate  shews  a remarkable  and  noteworthy  increase,  being  in  fact 
higher  than  the  average  for  the  decennial  period. 

Apart  from  the  general  fact  that  certain  diseases,  notably  the  Zymotic 
and  respiratory  diseases,  were  higher  than  they  ought  to  have  been, 
this  phenomenal  difference  appears  to  be  due  to  one  of  those  fluctua- 
tions consequent  upon  dealing  with  small  numbers.  It  will  be  noticed 
that  in  the  previous  year  the  male  death-rate  was  phenomenally  low, 
very  nearly  apju’oaching  the  female  death-rate,  which  remained  com- 
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])iiriitivcl_v  ptatioiinvv.  Tn  1894  the  inulf  clonth-vatc  lluctuates  back  to 
the  opposite  extri'ine,  the  female  doatli-mte  still  remaining  comparative!  v 
stationary ; so  that,  when  one  strikes  an  average  between  the  two 
years,  a normal  difference  between  the  male  and  female  mortality  is 
obtained. 

This  explanation  is  further  confirmed  by  the  fact  that  the  exceptional 
mortality  amongst  old  people  has  occurred  more  amongst  males  than 
ainongst  females,  the  number  of  males,  who  died  at  ages  over  do  years, 
being  40  in  1894  as  com])ared  with  ^7  in  1^98,  while  the  number  of 
deaths  amongst  females  at  these  ages  is  54  in  the  former,  as  com- 
pared with  48  in  the  latter  year. 

This  explanation  of  the  increased  mortality  is  not,  hoavever,  intended 
to  disguise  the  fact  that  there  has  also  been  an  increase  in  deaths 
from  preventible  diseases  during  1894.  It  explains  only  the  pheno- 
menal differences  between  the  male  and  female  death-rates  of  that  and 
the  previous  year. 

DISEASES  CAUSING  MORTALITY. 

Gencriil  An  analysis  of  the  registered  causes  of  death  will  be  found 
uiseascs.  Table  I.  (Appendix),  which  is  similar  to  the  tables  pub- 
lished in  previous  years.  The  zymotic,  tubercular  and  respiratory  di- 
seases are  still  further  tabulated  in  Tables  III.  and  IV.  (Appendix), 
in  the  former  of  which  the  chief  meteorological  features  of  the  year 
are  also  shewn. 

Zymotic  The  principal  zymotic  diseases  caused  69  deaths  during  the 
mortality.  This  is  equal  to  a “zymotic  mortality’^  of  3'61  per 

1 000  of  the  total  Civil  population.  The  zymotic  mortality  of  previous 
years  was  2‘46  lUUO  in  1898,  (the  lowest  on  record),  8‘14  per 
1000  in  1892,  8’03  in  1891  and  4' 8 8 for  the  decennial  period  1881-90. 

Although  the  “zymotic  mortality”  of  1894  is,  therefore,  consid- 
erably below  the  decennial  average,  a fact  of  some  importance  when 
one  considers  the  prevalence  of  epidemic  disease  during  the  year,  it 
would  be  manifestly  unwise  to  remain  blind  to  the  further  necessities 
of  Gibraltar  in  combating  this  mortality. 

The  cliief  points  requiring  attention  in  this  connection  are  noted 
later  on  in  reviewing  the  sanitary  conditions  of  the  locality. 

Small-pox  Small-pox  was  epidemic  in  Gibraltar  during  1894. 
epidemic. 

Its  origin.  The  origin  of  the  epidemic  was  stated  in  last  year  s Annual 
Report  where  a brief  note  Avill  be  found  tracing  the  introduction  of 
the  disease  from  Tangier  into  the  village  of  “La  Tunara”  and  thence 
to  the  surrounding  districts.  Although  isolated  cases  occurred  lu 
Gibraltar  during  1893,  the  disease  did  not  acquire  an  epidemic  lorm 
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until  the  beginning  of  189t-,  when  it  was  found  that  cases  were  being 
concealed  in  the  town. 

Its  extent.  No  trustworthy  information  has  been  obtained  regarding 
the  extent  of  the  disease  in  neighbouring  towns^  but  that  it  has  pre- 
vailed there  in  a virulent  form  during  the  whole  period  of  its  epidemic 
activity  in  Gibraltar  has  been  gathered  from  the  following  sources  of 
information  : — 


(1) .  Direct  statements  of  persons  residing  in  Linea^  &c._,  regarding 
the  presence  of  small-pox  in  their  own  or  their  neighbours'*  houses. 

(2)  , Frequent  detection  in  the  streets  of  persons  from  Linea  bear- 
inar  the  marks  of  recent  severe  attacks  of  the  disease. 

O 


(3) .  Admission  into  the  Colonial  Hospital  of  a patient  from  Linea., 
who  a day  or  two  afterwards  developed  small-pox. 

(4)  . Official  memoranda,  regarding  the  precautions  to  be  taken  to 
prevent  the  spread  of  the  disease,  issued  from  San  Eocjue  to  the  ham- 
lets around  in  December. 


(5).  Yarious  neAvspaper  notices,  giving  accounts  of  the  severity  and 
extent  of  the  epidemic  in  neighbouring  Spanish  territory. 

With  a daily  influx  of  between  4000  and  5000  persons  from  the  in- 
fected districts,  there  is  little  wonder  that  Gibraltar  partook  to  a cer- 
tain extent  in  the  epidemic. 


Influence  of  Statements  have  been  made,  and  are  generally  current  here. 
Bay  cases,  small-pox  epidemics  in  Gibraltar  have  arisen  in  the  past 
from  the  admission  of  patients  from  ships  into  the  Segregation  Block 
of  the  Colonial  Hospital.  There  is  no  proof  of  this,  and  a careful 
investigation  into  the  small-pox  records  since  1869  onwards,  the  year 
in  which  Death  Eegistration  became  compulsory,  fads  to  establish  any 
relationsliip  between  Bay  cases  and  town  cases. 

On  the  other  hand  there  are  records  shewing  that  at  the  time  small- 
pox prevailed  in  Gibraltar  the  disease  was  also  prevalent  and  virulent 
in  the  neighbouring  territory. 

features  of  ^ endeavoured  to  place  most  of  the  facts  regarding 
the  ep^L°-  epidemic  of  1894  before  the  Commissioners  in  the  detailed 
inic.  statement  and  charts,  Avhich  form  part  of  the  Appendices  to 
this  Eeport.,  but  the  following  remarks  give  an  account  of  the  general 
features  of  the  disease. 

Number  of  From  the  1st  -January  to  the  31st  December,  85  cases  Avere 
cases.  noted  and  eight  died. 


W Duration.  Since  the  31st  December  and  up  to  the  20lh  May  1895,  the 
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(late  on  wliich  this  report  passed  through  the  press  23  more  cases  have 
occurred,  and  it  is  not  yet  time  to  say  that  the  epidemic  is  at  an  end, 

ivionthly  The  distribution  of  the  cases  by  months  is  best  shewn  in 
non  grajduc  chart  (Chart  I.  Appendix  II.),  and  in  Table  IV., 

Appendix  I.  The  former  very  clearly  shews  two  distinct  pe-  ; 
riods  of  activity,  the  first  lasting  from  January  to  July  with  its  maxi-  i 
mum  in  April,  and  the  second  from  November  1891  to  February  1895 
with  its  maximum  in  November. 

It  would  appear  that  the  hot  dry  months  had  an  influence  in  check- 
ing tlie  activity  of  the  disease,  and  when  one  notes  the  monthly  dis- 
tribution of  previously  recorded  epidemics  here  the  fact  of  its  lessened 
activity  in  these  mouths  appears  to  be  something  more  than  a coin- 
cidence. 

Comparison  In  1 878-79-80  and  in  I 883-81  epidemics  occurred  which 
with  pro-  exactly  similar  seasonal  distribution,  Avith  periods 

VIOUS  CJ)1-  . 

doulics.  of  lessened  activity  in  the  hot  months  and  recrudescence  in 
the  cold. 

A severe  epidemic  in  1871-72-73  is  also  similar  in  many  respects, 
although  its  monthly  distribution  does  not  follow  so  regularly  the  rule 
of  subsidence  in  the  hotter  and  recrudescence  in  the  colder  mouths. 
The  oidy  other  epidemic  recorded  since  1871  is  in  1879-80,  which  in 
duration  is  also  similar  to  the  others  mthout,  hoAvever,  shewing  the 
same  peculiar  characters  of  recrudescence.  All  these  epidemics  are 
graphically  she\An  in  the  Chart  appended,  (Chart  I.,)  for  comparison 
with  the  epidemic  of  the  year  under  revieAV. 

This  chart  will  also  be  found  to  give  an  instructive  idea  of  the 
probable  duration  of  the  present  epidemic;  Epidemics  with  tAvo 
periods  of  activity  {e.ff.,  that  of  1883)  lasting  tAvelve  to  fifteen  months 
and  those  with  three  periods  {e.ff.,  1871-72-73  and  1H78-79-80)  last- 
ing somewhat  more  than  two  years,  Avith  intervals  of  tAvo  or  three 
months  between  each  period  of  recrudescence. 

It  may  be  useful  to  mention  here,  as  factors  possibly  influencing 
the  extent  and  duration  of  these  epidemics,  that  compulsory  vaccina- 
tion came  into  force  on  27th  January,  1869,  and  that  no  Bye-Laws 
were  issued  authorizing  compulsory  removal  to  Hospital  and  disinfec- 
tion of  premises  until  April,  1 883.  Wlien  these  Bye-Laws  Avere  made 
compulsory  removal  to  Hospital  could  oidy  be  enforced  in  the  case 
o f patients  occupying  tenements  for  Avhich  they  paid  a rent  not  ex- 
ceeding ten  pesetas  weekly.  Afterwards  an  Order  in  Council  was 
promulgated  defining  the  rent  of  these  so-called  “ Common  Lodging 
Houses'^’'’  as  not  exceeding  25  pesetas  monthly.”  An  amendment 
order  was  passed  in  1889  making  it  50  pesetas  monthly. 


B Local  clis-  The  majovity  of  the  Ccases  in  1894  came  from  tlie  U])per 
[i  tribution.  portion  of  the  Town,  i.e.,  from  the  districts  lying  above 
y Town  Range  and  Engineer  Lane,  which  are  tlie  most  densely  popu- 
i lated  districts. 

j Only- eleven  cases  were  from  districts  in  the  lower  part  of  tlie  town, 
i,  and  3 from  districts  in  the  South.  Two  cases  were  residents  in  Lniea, 
I one  a patient  in  tlie  Colonial  Hospital,  to  wliich  he  had  been  admitted 
9 two  days  before  the  disease  declared  itself,  and  the  other  a man  who 
was  found  walking  about  the  streets  in  the  second  stage  of  the  disease. 

Disti-ibu-  The  class  of  tenement  occupied  by  the  83  cases  from  Gib- 

, raltar  is  shewn  in  the  following  table  ; — 
teuemciits,  ^ 


Distribution  of  Small-pox  cases  in  Tenements. 


Classification  of  Cases. 

Nature  of  Tenement  occupied. 

1-rooni. 

2 -room. 

S-room. 

-|-  3 -room. 

Isolated  in  Hospital  

32 

10 

2 

3 

Not  isolated  in  Hospital  

1 

1 

8 

16 

*Concealed  cases  

8 

1 

— 

1 

Totals  

41 

12 

10 

20 

The  table  shews  no  marked  distinction  between  the  wealthier  and 
poorer  class  of  dwellings.  As  a matter  of  fact,  in  proportion  to  pojiu- 
lation,  the  tenants  of  the  former  were  attacked,  if  anything,  in  a 
higher  ratio  than  the  latter,  chiefly  because  of  their  not  having  been 
isolated  in  Hospital. 

Effects  of  The  effect  of  concealment  and  non-removal  to  Hospital  in 
tion"  end"  iii^iidaining  the  prevalence  of  the  disease  is  shown  in  the 
conceal-  statement  in  Appendix  II.,  detailing  the  connection  of  one  case 

Iment.  M'ith  another,  and  in  the  following  table  which  gives  the  facts 
with  regard  to  the  actual  number  subsequently  attacked  in  the  im- 
:mediate  families  of  persons  suffering  from  the  disease. 


f j _ ‘Most  of  these  concealed  eases  were  afterwards  removed  to  Hospital  for  the  purpose  of 
1:1  disinfection  or  for  further  trCatiueut. 


Table  Hiiswing  Ike  sj)rea4  of  Sniall-pox  in  families. 


Classification  of  Cases. 

Nature  of  Tenement. 

1-room. 

2-room. 

3-room. 

3 room^ 

Total. 

.3  ^ 

03 

Aggregate  number  of  in- 1 
dividuals  in  the  families  1 
of  persons  attacked  J 

90 

47 

11 

15 

166 

CO  eo 

.2 
03  32 
>-1  H-t 

Subsequently  attacked  in  1 
same  family  J 

— 

2 

— 

2 

.s 

f— ; 

C3 

CO  ^ 

Aggregate  number  of  in- 1 
dividuals  in  the  families  > 
of  persons  attacked  J 

— 

5 

22 

60 

87 

.1  o 
K 
o 

Subsequently  attacked  in  1 
same  family  j 

— 

— 

1 

5 

6 

•■6 

C3 

CO 

Aggregate  number  of  in-  i 
dividuals  in  the  families  > 
of  persons  attacked  j 

20 

6 

6 

12 

44 

03 

d 

o 

O 

Subsequently  attacked  in  1 
same  family  ] 

8 

1 

2 

2 

13 

Totals.  j 

Aggregate  number  of  in- 1 
dividuals  in  the  families  1 
of  persons  attacked  J 

110 

58 

39 

90 

297 

Subsequently  attacked  in  1 
same  family  { 

8 

3 

3 

7 

21 

It  ■nIU  be  noticed  that  two  cases  are  shew  as  having  occurred  in  • 
families  of  persons  removed  to  Hospital,  but  it  should  be  mentioned 
that  these  two  cases  were  the  result  of  nou-compliauce  with  the  order 
to  remove  the  original  case  to  Hospital,  at  the  time  the  order  was 
given,  the  patient  eventually  being  taken  to  Hospital  only  after  the 
prosecution  of  the  father  and  after  much  delay  and  adjournment  from 
day  to  day  in  the  hearing  of  the  case  in  Court.  Although  the  patient 
was  thus  subsequently  removed,  the  disease  was  so  advanced  then  as 
to  make  it  hopeless  to  expect  that  others  of  the  family  would  not  be- 
come infected,  especially  as  they  were  found  never  to  have  been  vacci- 
nated. 

Amongst  the  three-room  tenement  families  a family  has  been  en- 
tered under  the  heading  of  concealed  cases.  The  original  case  left 
the  tenement  for  Linea  and  so  escaped  notification  or  detection,  al- 
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two  others  in  the  tenement,  duly  notified,  were  subsequently 
attacked.  The  existence  of  the  case  was  verified  by  reference  to  the 
medical  attendant  in  Liuea,  but  it  has  not  been  shewn  in  the  return 
of  the  cases  in  Gibraltar. 

The  Graphic  Charts  (Chart  III.  A.  B.  C.  Appendix)  shew  at  a 
glance  the  part  played  in  the  epidemic  by  isolation,  non-isolation  and 
concealment.  The  two  cases,  referred  to  above  as  having  subsequently 
occurred  in  a two-room  tenement  dwelling  after  the  first  case  had  been 
removed,  have  been  placed,  in  preparing  the  Charts,  under  the  results 
of  “ non-isolation  at  the  time  of  notification,”  in  order  to  give  a more 
accurate  impression  of  the  beneficial  eflect  of  isolation  in  the  early 
stage  of  the  disease. 

Concealed  The  effect  of  concealment  not  only  upon  the  families  of 
cases.  persons  attacked  but  also  upon  their  relatives  and  the  rest  of 
the  community  deserves  earnest  attention.  The  data  are  unfortunately 
scarcely  suitable  for  giving  a complete  record  in  the.  form  of  a graphic 
chart,  (as  has  been  done  with  the  data  from  the  families  of  persons 
attacked,)  and  the  detailed  statement  of  the  groups  of  cases  in  Appen- 
dix II.  must  supply,  although  in  a less  interesting  manner,  those  facts 
wliicli  may  be  of  importance  in  enabling  the  Commissioners  to  estimate 
the  way  in  wliicli  the  disease  has  been  spread  by  concealed  cases. 

Connection  This  statement  shews  eight  groups  of  four  or  more  cases, 
° definitely  dependent  upon  one  or  other  of  the  cases  in 

another,  the  group  to  whicli  they  belong.  The  original  source  of  the 
infection  in  five  of  the  eight  groups  was  concealment  of  the  disease. 
Insufficient  isolation  and  disinfection  were  the  starting  points  of  the 
other  three  groups.  These  eight  groups  account  for  as  many  as  5 1 
out  of  the  83  cases,  (or  fil'd  per  cent,  of  the  total  number  of  cases), 
in  addition  to  8 others  wliicli  were  registered  in  1895  or  escaped  regis- 
tration altogether. 

A ninth  group,  accounting  for  1 1 more  of  the  registered  cases  in 
1894,  consists  of  cases  distinctly  traceable  to  previous  cases  or  to 
sources  not  included  in  the  eight  principal  groups.  Of  these  1 1 cases, 
four  were  contracted  from  known  cases  in  Linea,  one  from  a concealed 
case  and  the  remaining  six  from  cases  insufficiently  isolated. 

Of  the  2 1 cases  unaccounted  for  in  the  detailed  statement  of  these 
nine  groups  (Ajipendix  II.),  5 were  doubtful  cases,  leaving  16  definite 
cases  of  small-pox  which  could  not  be  attributed  to  any  known 
contact  with  a previous  case,  and  which  in  themselves  gave  rise  to 
no  other  known  cases.  Nine  of  these  cases  were  following  the  em- 
ployment of  coal  heavers,  quarry  men,  or  Linea  house  agents  or  were 
in  contact  ivitli  servants,  who  frequented  Linea  regularly.  Of  the 
other  seven  cases  one  was  a gas  fitter  by  trade,  one  the  unvaccinated 
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child  of  a char^A’omanJ  ono  a child  occupjdiig  a house  where  a case 
occurred  four  mouths  previously,  one  a school  hoy  living  in  a locality 
where  several  cases  had  occurred  during  the  previous  month,  and  the 
three  others  women  living  under  poor  circumstances,  but  with  no  de- 
liuite  employment. 


tiifliieiiReof  The  influence  of  vaccination  on  the  ages  of  the  reported 
tiou'"”*  cases  and  in  modifying  the  virulence  of  the  disease  is  shewn 
in  the  following  table  : — ■ 

O 


The  two  vaccinated  cases  under  five  years  of  age  were  two  of  the 
five  doubtful  cases  of  small-pox  noted  above.  Two  of  the  twelve 
uuvaccinated  cases,  one  6 years  old  and  the  other  1 1 , avere  subsequently 
vaccinated  but  only  eight  days  before  the  close  of  the  incubation 
period  of  the  disease,  so  that  they  must  be  included  amongst  the  un- 
vaccinated in  estimating  the  j)rotective  influence  of  vaccination.  Both 
of  the  cases,  however,  recovered. 

The  influence  of  vaccination  in  modifying  the  virulence  of  the 
disease  is  well  marked  and  is  more  strikingly  sheAvn  in  the  graphic 
Chart  (Chart  IV.,  Appendix),  the  percentage  of  deaths  in  vaccinated 
cases  being  TfiD  and  in  unvaccinated  cases  58’3. 

The  conditions  with  regard  to  re-vaccination  are  considered  else- 
where. As  none  of  the  cases  had  ever  been  re- vaccinated,  there  are 
110  statistics  to  bring  forward,  but  it  is  a significant  fact  that  in  tAvo 
families  Avhere  cases  were  being  treated  at  home  and  where  some  of  the 
members  of  the  families  submitted  to  re-vaccination  and  others  refused, 
those,  Avho  refused,  were  subsequently  attacked. 

Notification-  Ttventy-four  of  the  85  cases  were  without  medical  attend- 
ance and  came  to  the  notice  of  the  Health  Officer  and  Sanitary  Inspec- 
tors on  information  received  from  parents  or  neighbours  or  during 
visits  to  the  houses  where  they  occurred. 

* Occurred  in  a person,  aged  16,  whose  vaccination  marks  were  not  clearly  defined,  and 
whose  vaccination  in  infancy  was  considered  doubtfid. 
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The  diseases,  with  which,  on  one  or  two  occasions,  small-pox  was 
confounded  in  the  notification  schedules,  were  Influenza  ” “ Eever,” 

Measles  ” and  Chicken-pox ; ” the  only  wonder  is  that  the  difficulty 
of  diagnosis  was  not  greater  considering  the  fact  that  a measles  and 
an  influenza  epidemic  prevailed  during  the  first  period  of  the  small- 
pox epidemic,  and  that  the  eruption  of  the  one  and  the  initial  symp- 
toms of  the  other  closely  resemble  the  symptoms  of  the  earlier  stage 
of  small-pox. 

Other  Of  the  other  zymotic  diseases  measles,  diphtheria  and 

zymotic  enteric  fever  are  the  most  important.  With  the  exception  of 
diseases,  jj^fly^giiza,  wliicli  was  ej)idemic  in  January  and  Tebruary  and 
was  returned  as  the  cause  of  one  death,  none  of  the  other  zymotic 
diseases  attained  any  prevalence  or  importance. 

Scarlet  The  six  isolated  cases,  returned  as  scarlet  fever,  had  no 
fever.  known  source,  and,  as  has  been  noted  in  previous  years,  the 

disease  does  not  appear  to  acquire  any  epidemic  viriMence  in  Gibraltar. 

Measles.  Measles,  on  the  other  hand,  appears  to  return  at  regular 
periods  in  epidemic  form.  In  the  Annual  Eeport  for  1893  mention 
was  made  of  a fear  lest  it  should  become  epidemic  in  that  year,  as 
several  cases,  connected  in  all  probability  with  an  epidemic  of  the 
disease  in  Algeciras,  were  reported  then.  The  epidemic,  however,  was 
held  in  check  till  the  beginning  of  the  year  under  review,  when  measles 
began  to  spread  somewhat  rapidly  in  certain  districts  and  attained  a 
maximum  prevalence  in  March,  gradually  declining  in  April,  May  and 
June,  till  it  finally  disappeared  in  July.  Energetic  measures  were 
taken  to  prevent  the  disease  becoming  extensive  and  fatal,  as  had  been 
the  case  in  a previous  epidemic  in  1887.  Each  case  was  visited  and 
all  members  of  the  family  kept  from  school.  The  Sanitary  Inspectors 
made  daily  visits  to  the  tenement  dwellings,  wdiere  the  cases  occurred, 
and  the  result  of  their  labours  in  endeavouring  to  instruct  the  fami- 
lies as  to  the  value  of  isolation  and  fresh  air  is  shewn  by  the  small 
moi'tality  and  comparatively  small  number  of  children  attacked. 

The  character  of  the  epidemic  as  compared  with  the  other  ejjidemics, 
that  have  occurred  since  the  notification  of  Measles  became  compulsor^q 
is  graphically  shewn  in  Chart  II.,  Appendix  II. 

It  will  be  seen  that,  although  the  period  of  epidemic  prevalence  and 
the  character  of  the  rise  and  fall  of  the  curves  on  the  Chart  are  exactly 
similar  in  all  three  epidemics,  the  epidemic  of  1894,  in  point  of  num- 
bers attacked,  was  very  much  smaller. 

This  may  be  due  to  the  fact  of  there  having  possibly  been  a less 
number  of  children  susceptible  to  the  disease.  Erom  the  close  of  the 
epidemic  in  188J  to  the  commencement  of  an  epidemic  in  1887, 
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2,157  cliildrcn  were  born  in  Gibraltar,  as  against  1,568  bora  between 
tbe  (dose  ol  the  IM87  e|)ideinic  and  the  coimnencement  of  the  epidemic 
of  J 89i)-9  1,  and  1,601  between  the  close  of  the  latter  epidemic  till 
the  beginning  of  189-1;  so  that,  if  these  n ambers  are  taken  as  indi- 
cating tbe  probable  proportion  of  susceptible  cases,  the  last  epidemic 
should  certainly  have  been  the  least  extensive. 

How  far  this  has  inllueuced  the  character  of  the  present  epidemic  is 
shewn  in  the  following  table,  the  proportion  of  cases  to  these  births 
being  taken  as  the  more  accurate  method  of  indicating  the  possible 
effects  of  the  special  sanitary  action  taken  in  1891.  The  table  shews 
a very  striking  difference  between  the  epidemic  of  1891  and  the  two 
previous  epidemics,  the  percentage  of  attacks  to  previous  births  being 
only  16  iu  the  former,  as  compared  with  35  and  39  in  the  two  latter. 


Measles  Epidemics. 


Epidemic  Periods. 

1887 

1890-91 

1894 

Number  of  births  since  previous 
epidemic  

2157 

1563 

1304 

Reported  cases  of  measles 

861 

560 

173 

Proportion  of  cases  to  100  births 

39 

35 

13 

The  total  number  of  cases  reported  in  1891,  it  wiU  be  seen,  was 
173.  The  number  of  deaths,  5,  is  equal  to  a mortality  from  measles 
of  '2  per  1,00 1 1 of  population,  a low  mortality  as  compared  with  the 
standard  of  England  and  Wales. 

No  children  were  attacked  in  the  South  districts  until  the  decline 
of  the  epidemic,  when  eight  cases  were  reported.  The  remaining  cases 
were  entirely  confined  to  the  town  districts,  one  densely  populated 
tenement  dwelling  accounting  for  twenty  of  them  alone.  The  others 
Avere  scattered  through  several  districts  chieffy  as  isolated  cases,  except 
where  two  or  three  of  a family  living  in  the  same  tenement  were 
attacked. 

The  density  of  population  and  the  proportion  of  1-room  tenement 
dwellings  here  are  so  great  that  the  fact  of  the  epidemic  having  proved 
so  inconsiderable  is  evidence  of  the  thoroughness  of  the  supervision 
maintained  over  the  tenements  by  the  Sanitary  Inspectors.  The  infec- 
tivity  of  measles  declines  so  rapidly  in  fresh  air  and  after  the  active 
stage  is  past  that  there  Avas  every  reason  to  hope  that  the  mainten- 
ance of  a thorough  supervision  according  to  the  instructions  issued 
to  the  Inspectors  would  have  this  result. 

Diphtheria.  Including  membranous  croup,^'  the  cases  of  diphtheria 


[I  during  tlie  year  numbered  21 ; tlie  deaths  9.  Tliis  is  equal  to  a mor- 
i:  tality  of  ‘47  per  lOOU  of  population. 

ji  111  the  three  previous  years  (1893^  1892^  1891)  the  “diplithcria 
l|  mortality”  was  'll,  '47  and  '36  respectively^  and  ‘95  per  lUOO  iu 
t tlie  decennial  period  1881-90.  Although  there  has  been  a marketl 
11  diminution  in  the  mortality  from  the  disease  during  the  last  four  years, 
I the  mortality  of  ’47  per  1,090  is  still  very  much  higher  than  the 
standard  for  England  and  Wales.  The  disease  is  practically  endemic 
in  Gibraltar  and  has  only  occasionally  assumed  an  epidemic  form. 
The  cases  reported  during  189 1,  all  of  which  were  sporadic,  throw  no 
fa  Tlier  light  on  the  causation  of  the  disease,  beyond  what  can  be  stated 
generally  regarding  want  of  sanitation  in  the  construction  of  dwellings 
and  regarding  defects  of  drainage.  Thus  four  children  of  one  family 
alone  were  attacked  and  three  died  at  the  beginning  of  the  year  in  a 
house  which  had  been  constructed  some  years  ago  on  a plan  different 
from  that  submitted  to  the  Commissioners  for  approval,  and  one  which 
gave  every  facility  for  the  escape  of  sewer  gas  into  the  tenement. 
Another  case  occurred  in  a house,  built  against  the  retaining  wall  of  a 
private  road,  in  which  a large  drain  was  laid.  The  owner  refused  to 
permit  the  drain  to  be  opened  for  examination  until  he  was  brought 
before  the  Police  Magistrate.  The  drain  was  found  in  a most  defective 
state  and  permitted  the  leakage  of  sewage  into  the  soil,  which  prac- 
tically formed  part  of  the  wall  of  the  house  in  question.  These  were 
the  most  notable  examples  of  the  co-existence  of  Diphtheria  and  grave 
Sanitary  defects. 

The  distribution  of  the  cases  was  irregular.  Two  only  occurred  in 
the  South  Districts,  namely,  in  December.  They  were  supposed  to  have 
been  connected  with  a serious  outbreak  of  the  disease  in  Military 
quarters  at  Windmill  Hill,  but  no  definite  connection  could  be  traced. 

Enteric  Nineteen  cases  of  Enteric  Eever  were  reported  during  the 
fever.  ygar  and  eight  died.  This  is  equal  to  a mortality  of  -41  per 

1 1,090  of  population.  The  enteric  mortality  of  1893,  1892  and  1891 
was  respectively  '10,  '31  and  ‘20.  It  was  '45  for  the  decennial  period. 

Enteric  fever  in  1894  has  consequently  shewn  considerably  greater 
prevalence  than  in  the. three  previous  years,  although  its  mortality  is 
slightly  below  the  average  for  the  decennial  period. 

In  pro2)ortion  to  population  the  South  Districts  give  the  highest  joer- 
centage  of  cases,  and  this  has  generally  been  the  case  in  previous  years 
also.  Amongst  the  military  population,  too,  the  highest  percentage  of 
cases  in  proportion  to  strength  comes  from  the  South,  and,  although 
' there  is  no  positive  proof  of  the  truth  of  tlie  surmise,  there  is  a strong 
suspicion  that  proximity  to  the  lower  portions  of  the  main  sewerage 
fe!  system  is  a considerable  factor  in  the  production  -of  the  disease  iii  these 
fei  districts. 
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None  of  the  cases,  reported  during  the  year,  seemed  to  be  connected'  ' 
with  one  another. 

They  were  all  sporadic  and  no  two  occurred  in  the  same  family  or 
in  the  same  house. 

The  water  supply  was  analyzed  in  each  case,  but  no  evidence  of 
contamination  was  detected.  Some  of  the  cases  occurred  in  rooms 
close  to  water  closets,  ventilating  on  to  closed  corridors,  and  the  co- 
existent sanitary  defects,  if  any,  were  similar  to  those  noted  in  connec- 
tion with  Enteric  fever  cases  in  previous  years. 

It  should  however  be  mentioned  that  two  of  the  cases  were  evidently 
contracted  during  a shooting  expedition  in  Spain,  and  three,  if  not 
more,  were  exceedingly  doubtful  cases. 

Continued  Continued  fevers  accounted  for  six  reported  cases  and  one 
death. 

Septic  No  cases  of  puerperal  fever  or  other  septic  diseases,  if  one 
diseases,  excepts  two  cases  of  erysipelas,  were  notified,  but  one  death 
from  pyaemia,  in  an  infant,  was  registered. 

Chicken  Chicken  pox  was  prevalent  throughout  the  year,  concur- 
rently  'with  small  pox.  Each  case  was  carefully  observed  in 
order  to  prevent  any  error  of  diagnosis  which  might  lead  to  the  spread 
of  the  more  dangerous  disease,  and  the  results  were  in  every  respect 
satisfactory. 


Whooping  '\Yliooping  Cough  prevailed  at  the  close  of  the  year,  and, 
co'igh.  although  this  disease  is  not  notified,  it  accounted  for  three 
deaths  in  December  and  one  in  November. 

The  full  statistics  of  these  zymotic  diseases  is  shewn  in  Tables  III. 
and  IV.,  Appendix  I, 

Other  di-  The  other  diseases  requiring  special  mention  are  the  diar- 
scascs.  rlioeal,  tubercular  and  respiratory  diseases. 

Diarrhoea.  Diarrliocal  diseases,  in  which  have  been  included  cases  of 
infantile  diarrhoea,  usually  returned  as  enteritis  and  gastro- 
enteritis, accounted  for  31  deaths,  of  which  8 were  in  the  first,  5 in 
the  second,  1 3 in  the  third  and  8 in  the  fourth  quarter  of  the  year. 
This  seasonal  distribution  is  similar  to  what  usually  obtains  not  only 
in  Gibraltar  but  elsewhere.  The  mortality  from  diarrhoeal  diseases  in 
189I  is  equivalent  to  D78  per  1000  of  population. 

In  the  previous  three  years  1893,  1892  and  1891  it  was  T83,  TS3 
and  2 -25  respectively. 

The  mortality  for  the  decennial  period  was  also  2*25  per  1000,  so 
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that  the  year  under  review  compares  favourably  uhth  other  years  iti 
I this  important  respect. 

,!  Tubercular  With  regard  to  tubercular  and  respiratory  diseases  the 
piratory  • satisfactory. 

diseases. 

Sixty-nine  deaths  from  the  former  and  121  from  the  latter  give  a 
mortality  per  1000  of  jiopulation  of  3' 61  and  6'33  respectively,  both 
rates  of  mortality  being  much  in  excess  of  the  corresponding  rates 
during  the  previous  three  years,  viz.,  2‘56  aud  4‘2'1  in  lS93,  3'.29 
and  6‘12  in  18^J2,  and  2‘77  and  5-lS  in  1891..  They  are  also  in 
excess  of  the  rates  during  the  decennial  period  1881-90,  viz.,  3'39 
for  tubercular  and  6’ 15  for  respiratory  diseases. 

Forty-one  of  the  sixty-nine  deaths  from  tubercular  diseases  in  1894, 
or  approximately  sixty  per  cent.,  occurred  in  poor  class  tenements  and 
in  overcrowded  damji  patios.  The  greatest  mortality  was  in  the  last 
({uarter  and  the  lowest  in  the  first  quarter  of  the  year.  In  fact  the 
high  mortality  from  tubercular  diseases  in  the  last  quarter  has  helped 
much  to  raise  the  mortality  of  the  year  generally  above  the  average. 

Overcrowding  and  dampness  are  the  usual  conditions,  under  which 
excessive  mortality  from  tubercular  diseases  occurs,  and  it  was  in  the 
latter  half  of  the  year  that  these  conditions  prevailed  most. 

Amongst  the  respiratory  diseases  pneumonia  accounted  for  nearly 
half  the  deaths. 

The  prevalence  of  influenza  and  measles  has  probably  largely  in- 
)|  fluenced  tliis  mortality  ; and,  as  a matter  of  fact,  it  will  be  found  that 
41  Pearly  64  °/o  of  the  deaths  from  respiratory  diseases  occurred  in  the 
first  two  quarters  of  the  year,  when  these  epidemics  were  present. 
Respiratory  diseases,  therefore,  contrast  as  a whole  'with  tubercular 
diseases  in  that  the  highest  mortality  of  the  former  occurred  in  the  first 
half  of  the  year  and  of  the  latter  in  the  second  half. 

The  statistics  of  these  diseases  are  given  in  Table  III.  Appendix  I. 
SANITARY  CONDITIONS. 

onlifec”'^  During  the  year  some  practical  points  have  come  into  pro- 
tious  dU  ^^^^*3iice  in  connection  with  the  measures  available  for  pre- 
I senses.  venting  infectious  diseases,  although,  it  must  be  stated,  most 
3 of  tliem  have  been  touched  upon  in  previous  annual  reports.  The 
R following  are  the  more  important  facts  : — 

, (1.)  Isolation. — It  happened  that  on  one  or  two  occasions  a tene- 

K meat  nominally  rented  at  more  than  5(i  pesetas  monthly,  the  maximum 
K rent  of  a tenement  from  which  cases  of  dangerous  infectious  disease 
M may  be  compulsorily  removed  to  Hospital,  had  been  sublet  aud  divided 
c]'  up  for  the  use  of  several  families,  and  ajiparently  there  was  no  power 
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to  remove  cases  of  small-pox^  occurring  in  tlie  family  of  the  nominal 
tenants,  to  Hospital.  Groups  V.  and  VIII.  of  Appendix  II.  are  in- 
stances of  such  cases  ; and  it  is  scarcely  necessary  to  comment  upon 
the  fact  that  it  is  as  dillicult  to  properly  isolate  dangerous  infectious 
diseases  in  these  sublet  tenements  as  in  the  tenements  which  come 
under  the  Bye-Laws. 

Difficulties  also  arose  in  connection  with  the  isolation  of  doubtful 
cases,  in  consequence  of  there  being  no  observation  ward  in  connection 
with  the  isolation  Hospital. 

(2.)  Disinfection. — Instances  occurred  of  persons  objecting  to 
having  articles  of  bedding,  &c.,  disinfected  in  the  steam-d'isinfecting 
apparatus,  which  is  at  present  the  only  adequate  method  of  disinfection 
available  here.  Objections  of  the  kind  not  only  obstruct  any  efforts 
that  may  be  made  to  render  known  foci  of  infection  innocuous  but 
may,  if  persisted  in,  nullify  the  resiilts  of  other  measures  taken  to 
prevent  the  spread  of  dangerous  infectious  diseases. 

On  several  occasions  during  the  year  articles  of  bedding  and  cloth- 
ing, &c.,  were  detained  at  the  disinfecting  apparatus  for  many  days, 
and  poor  families  were  subjected  to  great  distress  by  the  delay. 

The  Commissioners  are  not,  however,  responsible  for  such  delay. 
They  labour,  indeed,  under  many  disadvantages  in  having  no  steam 
disinfecting  apparatus  of  their  own,  and  the  acquisition  of  such  an 
apparatus  is  a matter  for  serious  consideration. 

Any  one,  who  considers  for  a moment  the  hardship  to  which  a 
poor  family  is  put  by  the  temporary  removal  of  even  a single  article  of 
bedding  or  clothing,  needs  no  further  argument  to  convince  him  of  the. 
absolute  necessity  of  avoiding  delay  in  the  disinfection  and  return  of 
such  articles.  The  Commissioners  will,  no  doubt,  feel  that  it  is  only 
by  having  the  disinfection  processes  under  their  own  control  and  man- 
agement that  promptness  and,  indeed,  economy  can  be  ensured. 

(3.)  Notification. — The  number  of  concealed  cases  of  dangerous 
infectious  disease  during  the  year  has  been  considerable,  and,  if  report 
be  true,  there  were  many  undetected  cases,  known  to  persons  who 
might  have,  but  would  not,  bring  them  to  notice.  No  argument  can 
be  too  strongly  in  favour  of  imposing  the  duties  of  notification  upon 
all  those  who  happen  to  become  cognizant  of  any  such  cases. 

There  can  be  little  doubt  that,  had  all  cases  of  Small-pox  been 
promptly  notified,  the  disease  would  scarcely  have  become  epidemic  in 
the  community.  The  results  graphically  shewn  in  Chart  III.,  Appen- 
dix II.,  exemplify  this  in  the  strongest  possible  light. 

The  Commissioners  further  labour  under  the  disadvantage  of  having 
no  official  knowledge  of  the  existence  of  epidemic  diseases  in  neigb- 
bouring  territory.  Early  information  regarding  their  extent  and 
severity  must  always  be  of  value  in  enabling  the  Coinmissioneis 
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to  make  special  preparations  for  any  outbreak  of  dangerous  infectious 
disease  in  Gibraltar. 

(4).  Vaccination. — There  are  several  unvaccinated  clu'ldren  in 
Gibraltar^  discovered^  as  a rule^  only  on  their  becoming  subjects  of  an 
attack  of  small  pox.  This  arises  from  the  fact  that  children  born 
outside  Gibraltar  have  no  vaccination  notices  served  upon  them  and 
are  not  registered^  unless  they  happen  to  be  children  of  aliens.  'With 
the  exception  of  one  child  of  five  months  old,  whose  vaccination  was 
postponed,  all  the  unvaccinated  jDcrsons,  who  were  attacked  with  small 
pox  during  the  year  1(S94,  were  born  outside  Gibraltar,  i.e.,  in  South 
America,  the  Channel  Islands  or  Spain,  or,  if  born  in  Gibraltar,  were 
under  3 months  of  age. 

Except  by  registration  and  serving  vaccination  notices  on  the  pa- 
rents or  guardians  of  all  children  born  elsewhere,  there  seems  no 
possibility  of  preventing  the  occasional  appearance  of  severe  and  fatal 
attacks  of  small  pox  here. 

Re-vaccination  has  been  almost  entirely  neglected.  Had  it  been 
othervdse,  had  medical  practitioners,  that  is  to  say,  insisted  upon  re- 
vaccinating all  members  of  families  attacked,  or  had  the  Commissioners 
power  to  compel' the  re- vaccination  of  all  persons  occupying  crowded 
tenement  dwellings,  where  small  pox  cases  occurred,  it  is  safe  to  say 
that  the  number  of  cases  during  the  year  would  have  been  diminished 
by  about  one  third.  As  an  instance  of  the  value  of  re-vaccination,  it 
may  not  be  out  of  place  to  mention  that  the  only  case  of  small  pox 
amongst  the  troops  was  a 'soldier,  whose  re- vaccination  had  failed,  and 
yet  the  troops  are  practically  as  much  exposed  as  the  civil  community 
to  the  risk  of  infection  from  outside. 

Primary  vaccination  is,  on  the  other  hand,  fully  carried  out  amongst 
children  born  in  Gibraltar,  and  its  influence  in  protecting  children  and 
in  rendering  the  majority  of  the  attacks  mild  in  character  is  undeniable. 

Without  it,  the  experiences  of  the  year  under  review  would  have 
been  very  serious  indeed. 

regard  to  other  sanitary  conditions  in  the  localitj'', 
Supply!*'^'"  considerable  progress  has  been  made  in  dealing  with  the  gene- 
ral cpiestions  of  sewerage  and  water  supply. 

The  scheme  for  increasing  the  latter  includes  filtratioTi,  which  is  in 
itself  one  of  the  most  imiaortant  requirements  of  the  public  v'ater  sup- 
ply here.  The  analysis  of  the  water  from  the  present  collecting  areas 
shewed  so  high  a degree  of  organic  impurity  at  the  commencement  of 
the  rainy  season  that  a considerable  quantity  of  the  water  collected  had 
to  be  wasted. 

The  ^loorish  Castle  lank  was  emptied  and  cleansed  in  September 
and  supplied  temporarily  with  condensed  water,  but  the  unfiltered  rain 
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water  from  the  present  collecting  areas,  with  which  it  has  since  been 
tilled,  is  far  from  satisfactory  so  far  as  its  chemical  analysis  is  con- 
cerned. 

The  Engineer  has  devised  a cheap  and  efficient  raetliod  of  filtering 
water  in  private  tanks,  Avhich  Avoiild  be  of  much  benefit  to  the  public 
and  which  will,  it  is  hoped,  be  brought  to  their  notice  in  time.  Fil- 
tration has  always  been  one  of  the  (ksiderata  here  in  connection  with 
water  supply,  and  there  is  certainly  some  prospect  now  of  having  the 
difficulties  in  its  way  overcome. 

Private  tanks  and  wells  have  been  dealt  with  as  in  previous  years, 
161- of  the  former  having  been  cleansed.  Some  of  them  were  very 
heavily  polluted  owing  to  pollution  of  collecting  areas  and  to  impuri- 
ties entering  the  tank  from  other  sources.  The  well  AA^aters,  of  which 
1 5 were  analyzed,  sheAved  the  bracldsh  characters  possessed  by  all  Avell 
waters  here. 

]\lilk  Under  the  new  Milk  Bye-Laws  energetic  action  Avas  taken 

Supply,  dm-ing  the  year  and  the  following  are  the  results  of  the  va- 
rious analyses  : — 


Milk  Analyses. 


Month. 

Number  of  samples 
analyzed. 

Number  up  to 
staudard. 

Number 

adulterated. 

Januai’V  

8 

8 

0 

Fcbriwy  

8 

7 

1 

March 

4 

4 

0 

April  

12 

10 

2 

May  

11 

7 

4 

June  

10 

6 

4 

July  

13 

12 

August 

Ifi 

9 

7 

September  

0 

0 

0 

October  

31 

20 

11 

November  

26 

23 

3 

December  

22 

21 

1 

Total 

161 

127 

34 

The  amount  of  added  water  in  the  adulterated  samples  varied  from 
12  per  cent,  to  55  per  cent. 

In  the' previous  year  17  samples,  of  Avhich  12  were  found  adulter- 
ated, Avere  analyzed,  the  Bye-LaAvs  coming  into  operation  only  towards 
the  end  of  the  year. 

Ttventy  milk  vendors  were  prosecuted  and  fined  sums  vardiig  from 


15  to  125  pesetas.  There  is  reason  to  believe  that  most  of  the  acl alte- 
ration takes  place  in  the  shops  just  before  the  milk  is  being  sent  out 
for  sale  by  street  vendors. 

The  registration  of  milk  shops  and  the  improvement  of  their  general 
character  are  matters  which  have  scarcely  been  dealt  AVith  yet,  but 
they  ought  certainly  to  be  considered  in  any  scheme  for  sanitary  con- 
troi  over  the  milk  supply  of  the  locality. 


Sodawater  The  supervision  of  SodaAVater  manufactories  and  bakeries. 
ide"and"°”'™®  Carried  out  systematically.  Certain  improvements  have 
bakeries,  been  effected  in  the  latter  and  the  employment  of  mules  in  the 
kneading  trough  rooms  is  gradually  being  abandoned. 


Market  The  market  supplies  AVere  satisfactory  in  quality,  especially 
supplies.  last  quarter  of  the  year,  AAdien,  for  the  first  time, 

butcliers  AA^ere  able  to  buy  their  live-stock  by  public  auction  in  Gib- 
raltar, instead  of  tlirough  a middleman  in  Tangier. 

The  diseases  noted  AVere,  as  in  previous  years,  cliiefiy  cysticerci  and 
other  parasitic  diseases  of  the  internal  organs. 

Defects  in  The  sanitary  defects  dealt  Avitli  in  habitations  are  noted  in 
dweUings.  V.,  Appendix  I. 

With  regard  to  these  dwellings,  tliere  is  little  to  report,  beyond 
Avhat  has  been  stated  in  one  Annual  Eeport  after  another  for  many 
years  back.  The  chief  defects  in  the  construction  of  old  buildings 
are,  generally  speaking,  those  Avhich  deprive  the  living  rooms  of  sun- 
shine and  pure  air,  and  favour  instead  dampness  and  other  impurities 
of  atmosphere.  Add  to  these  density  of  population  and  overcroAvding, 
aud  it  is  hopeless  to  expect  zymotic  and  especially  tubercular  diseases 
to  be  banished  from  the  locality. 

One  point,  which  has  not  been  touched  upon  previousl^q  is  the 
absence  of  fire  places  in  many  of  the  living  rooms.  It  has  not  been 
considered  necessary  in  this  climate  to  provide  means  of  AVarming  the 
rooms.  Nevertheless  the  Avant  of  fire  places  is  undoubtedly  felt  and 
their  absence  aggravates  the  evils  of  dampness  and  inadequate  ventila- 
tion, aud  tends  to  maintain  a high  mortality  from  respiratory  diseases 
iu  exceptionally  AA'^et  aud  cold  seasons. 


New  build-  With  regard  to  ncAV  buildings,  there  is  a marked  improve- 
n'gs.  ment  in  the  sanitary  aspect  of  lAiany  of  the  ])lans  submitted 
during  the  year,  but  excejjtion  must  still  be  taken  to  the  construction 
of  huge  artisan  blocks  on  the  patio  system. 

Nearly  all  such  houses  possess  the  evils  of  the  back  to  back  system 
of  dAvelliiigs,  evils  Avhich  are  aggravated  by  the  fact  that  the  patio 


21. 


arrangement  deprives  the  lower  rooms  of  direct  light  and  sunshine, 
])rcvents  free  circulation  and  favours  stagnation  of  air. 

Orercrovvd-  Overcrowding  is  still  no  better  than  in  previous  years. 
I'lg-  Thouo'h  no  statistics  are  available  to  shew  how  far  it  has  in- 

O 

creased  during  the  year,  there  is  a strong  presumption  that  the  po- 
pulation of  the  tenement  blocks  has  become  exeessive. 

W.  G.  MACPHERSON, 

Surgeon-Major,  A.M.S. 


Gibraltar,  March  20th,  1895. 
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TxVBLE  1. 


Deaths  registered  in  Gibraltar  during  189 1,  amongst  the  Civil  Popula- 
tioiij  shewing  diseases  causing  death  and  ages  at  death. 


CAUSE  OP  DEATH. 

At  all  ages. 

Under  1 yr. 
of  age. 

1 year. 

2 years. 

j 6 >ears. 

4 years. 

OTHER  AGE-GROUUS. 

"O  c/j 

3 i 
13  ^ 

0 

H 

0 

1 

0 

i—H 

• 

0 

rH 

4 

2 

a 

-H 

5 

5 

S'! 

0 

S'! 

5 

y 

C 

0 

5 

19 

0 

0 

ys 

14 

16 

0 

f3 

0 

11 

25 

0 

• 

f3 

n 

7 

32 

0 

0 

tn 

C3  ^ 
n C5. 

172 

288 

's 

52 

33 

1 

21 

17 

7 

5 

7 

2 

1 

3 

88 

60 

5 

4 

9 

44 

19 

28 

Poisons  (none) 

Injnrift.s  

1 

3 

2 

2 

•• 

Total... 

38 

1 

2 
i 

12 

9 

1 

2 

4 

418 

86 

149 

9 

6 

10 

8 

2i 

33 

38 

41 

53 

47 

CLASS  I. 

General  Diseases. 
Group  A. 

8 

5 

1 

4 

7 
2 
1 

8 
34 

1 

2 

10 

1 

5 
2 

12 

2 

19 

8 

13 

5 

17 

2 

1 

2 

3 

2 

"i 

"i 

4 

5 

1 

3 

1 

"e 

4 

5 
2 

Diphtheria  

Croup  (membranous) . . . 

2 

3 

2 

1 

1 

3 

1 

1 

2 

1 

3 

16 

1 

2 

8 

7 

1 

24 

1 

2 

10 

Group  B. 

2 

1 

• • * 

Group  C. 

Immaturity  at  Birth  . . . 

5 

1 

5 

1 

1 

12 

"i 

Group  D. 

1 

1 

4 
1 

5 

6 

1 

4 

1 

5 

Tuherele  (unelassified) 

“ of  Lungs 

“ of  Glands  ... 

1 

"2 

5 

2 

1 

2 

1 

5 

1 

2 
1 

1 

1 

4 

”5 

13 

2 

1 

1 

1 

1 

2 

1 

2 

2 

1 

1 

t 

N 

1 

1 

7 

Total  of  General  Diseases. 

21 

6 

4 

K 

s 

19 

172 

52 

7 

7 

1 

88 

3 


TABLE  I . — Con  tin  ucd. 


U 

U 

OTHEIt  ACE-GROU 

^s. 

CAUSE  OF  DEATH. 

At  all  ages 

Under  1 y 
of  age. 

1 vear. 

2 years. 

aj 

U 

CO 

4 years. 

Total  unde 
5 years. 

0 

Id 

1 10-15 

1 15-20 

20-25 

•0 

CO 

[ 35-45 

45-55 

1 55-65 

65-75 

75  and 
upwards. 

CLASS  II. 

Local  Diseasf.s. 

Nervous  System. 

Conc'cstion  of  Brain  ... 

3 

1 

1 

1 

Sclerosis  of  Cord  

1 

1 

Inflammation  of  Brain. 

1 

1 

Apojdexy  

1 

4 

3 

4 

Paralysis  

4 

1 

3 

Hemiplegia  

9 

... 

4 

9 

3 

Cerebral  Embolism 

Infantile  Convulsions... 

1 

8 

"5 

3 

’s 

1 

Melancholia  

1 

1 

Dementia  

1 

. ». 

1 

Circulatory  System. 

Heart  Disease  (unclas- 
sified)   

23 

0 

2 

4 

10 

5 

Eudotarditis  

4 

1 

3 

Pericarditis  

3 

2 

] 

Valvular  Disease 

6 

0 

1 

1 

1 

0 

Dilatation  of  Heart  ... 
Angina  Pectoris 

2 

1 

... 

1 

1 

Aneurism  of  Aorta  ... 

1 

1 

Respiratory  System. 

Bronchitis  

22 

9 

3 

12 

1 

3 

1 

4 

1 

Asthma  ' 

1 

1 

Haemoptysis  

1 

1 

1 

Congestion  of  Lungs... 
Pneumonia  

5 

55 

1 

16 

8 

'2 

1 

25 

2 

1 

) 

6 

1 

3 

6 

1 

5 

1 

Cangrene  of  Lungs  ... 

0 

Phthisis 

26 

1 

2 

Q 

I 

0 

0 

e. 

7 

Atelectasis  

1 

1 

l 

Pleurisy  

1 

1 

Digestive  System. 

Teething 

3 

3 

3 

6 

Inflararaation  of 
Stomach 

7 

4 

1 

1 

1 

Ulceration  of  Stomach... 

3 

1 

• 

Haemorrhage  of 
Intestine  

1 

1 

4 


TABLE  I. — Continued. 


CAUSE  OP  DEATH. 


CLASS  II. 

Local  Diseases — Vont. 

Digestive  System — Cont 

Obstruction  of  Intestine 
Ulceration  “ 

Hepatitis  “ 

Cirrhosis  of  Liver 

Lardaceons  Liver  ... 
Peritonitis  


Lymphatic  Svstem. 

Graves’  Disease  .. 
Urinary  System. 


Granular  Kidney  . 
Chronic  Nephritis  . 

Cystitis  

Retention  of  Urine. 

Uraemia 

Dropsy  (renal)  .... 


Generative  System. 

Metritis 

Organs  op  Locomotion. 

Gangrene  

Total  of  Local  Diseases 


CLASS  IV. 

Injuries. 

Multiple  Injury 

Injury  to  Cord  — 
Injury  to  Skull  ... 
Suicides — Cut  throat . 

. Gun  shot 

Murder — Injury  to  skull 

Total  of  Injuries 


•238 


33 


17 


ffi 

g ^ 

3 ej 


60 


OTHER  AGE-OKOUTS. 


o 


lO  lA 


1 ... 


19 


16 


2o 


1 

28 


65-75 
75  and 
upwards. 


TABLE  II. 

Sex  Mortality  amongst  Civil  Population  in  1894,  distributed  according  to  Montlis  and  Age-groups. 
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TABLE  III. 

Monthly  distribution  of  Births,  Deaths  & principal  diseases  causing  death  amongst  the  Civil  Population  of  Gibraltar  during  1 894. 
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TA151.E 


V. 


Statement  of  tlie  cliicf  sanitary  defects  dealt  with  amongst  tlie  civil 
habitations  of  Gibraltar  during  1891-. 


Description  of  Defect. 

Number  of  Houses 
in  which  the 
defect  was  noted. 

A.— AV.\TER  SUPPLY. 

1.  Collecting  area  polluted — — — — — — 

23 

2.  Mouth  or  inlet  of  tank  e.xposed  to  pollution  — 

24 

3.  Water  in  tank  impure  — — — — — — 

13 

4.  Overflow  of  tank  directly  connected  with  drain  — 

2 

5.  Insufficient  supply  of  water  for  flushing,  &c.  — 

31 

B.— SEWERAGE. 

i.  lusuflicicut  W.C.  accommodation — — — — 

4 

2.  lusutricieut  means  of  flushing  — — — — 

6 

3.  Situation  of  W.C.  insanitary  — — — — 

16 

4.  Soil  pipes  leaking  — — ■ — — — — — 

9 

5.  Soil  pipes  embedded  in  the  walls  — — — — 

22 

6.  Soil  pipes  unventilated  — — — — — — 

3 

7.  Eittings,  &c.,  insanitary  — — — — — 

39 

8.  H ouse  drains  defective  — — — — — — 

13 

9.  House  drains  connected  with  adjoining  houses  — 

5 

10.  House  drains  untrapped  — — — — — 

1 

1 1.  Rain  gutter  pipes  connected  with  drain  — — 

2 

12.  Ventilation  of  W.Cs.  insufficient — — — — 

48 

C.— KITCHENS. 

1.  Sinks  untrapped  — — — — — — ■ — 

12 

2.  Sinks  directly  connected  with  drains  — — — 

14 

3.  Without  flues  — — — — — — — 

7 

4.  Accommodation  deficient  — — — — — 

10 

D.— LIVING  ROOMS. 

1.  Dirty  — ■ — 

4 

2.  Damp  — — — — — — — — — 

10 

3.  Overcrowded  — — — — — — ■ — — 

6 

4.  Badly  lighted  and  ventilated  — — — — — 

41 

5.  Generally  unfit  for  habitation  — — — — 

10 

6.  Roofs  leaking — — — — — — — — 

13 

7.  Drains  under  floor — — — — — — — 

6 

E.— YARDS. 

1.  Badly  paved  — — — — — — — — 

26 

2.  Badly  ventilated  — — — — — — — 

3 

3.  Blocked  with  stores  and  refuse  — — — — 

8 

4.  Surface  drain  traps  defective — — — — — 

30 

5.  Fouled  by  keeping  of  animals  — — — — 

3 

F.— PREMISES  GENERALLY. 

1 . Unfit  for  habitation  — — — — — — 

2 

2.  In  bad  repair — — — — — — — — 

4 

3.  Deficient  of  refuse  receptacles  — — — — 

55 

Total  _ — — 

525 
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! APPENDIX  II. 


^ TABLES  AND  CHARTS 

ILLUSTRATIVE  OP 


IN  GIBRALTAR, 


1894. 


il 

ti 

li 

■s 

I 


1 

1 

jl^r 

Concealed  case 

discovered  ‘J'3'94. 
First  as  measles. 

By  Med.  Pract. 

First  as  measles 
by  Med.  Pnict. 
By  Med.  Pruct. 

Not  notified ; a 
By  Med.  Pract. 

Concealed  case,  not 
detected  tOl  23-5-94 

covered  28’2-94 
By  Med.  Pract. 

First  notified  as 
fever. 

liiil 

J!l 

By  Med.  Pract. 

Concealed  case 
found  in  streets. 

By  Med.  Pract. 

( Byfriendtowhosc 
] bouse  she  went  on 

ii  1 i 

I-'--  ‘ 

By  Med.  Pract. 
Detected  by  H.O.  on 
visiting  case  69. 

By  Med.  Pract. 
Hospital. 

FromCol.  -Hospital, 
By  Med.  Pract, 

First  ns  chicken  pox 

Cl.Hos.  out-patient. 
Discovered  by  H.O. 
on  visiting  case  80. 

3 

i 

r f 

£3  Z 

Infancy. 

do. 

do. 

do. 

Doubtful. 

Infancy. 

do. 

do. 

Doubtful. 

Infancy. 

do. 

Doubtful. 

do. 

Infancy. 

do. 

do. 

11 

1 44.S  4 4 

Infancy. 

do. 

do. 

do. 

do. 

do, 

do. 

Infancy. 

do. 

do. 

do. 

Unvaccinated. 

Infancy. 

Infancy. 

do. 

do. 

imtilU  12-94 
do. 

Infancy. 

do. 

Aftcradmisslou 
to  Hospital. 

Infancy. 

do. 

do. 

do. 

Infancy. 

Doubtful. 

Infancy. 

do. 

i 

i 

U-S4444 

ill 

1 HI 

do. 

do. 

1-room. 

do. 

-l-3-rm.  sublet 

do. 

-l-3-rm.  sublet 
do. 

MUitary  Qrs. 
Flat  Bastion  R. 

Linca. 

do. 

do. 

do. 

, do. 

2- room, 
do. 

do. 

do. 

do. 

J.  . 1 1 4 

1 4 4 4 I J i 1 - 1 

PH  - 4, 

4 

;Sy 

■ 18 
11 
14 
9 

10 

C 

8 

10 

13 

3 

05  1 

19 

21 

19 

22 

18 

16 

18 

24 

13 

? 

26 

“•  S2  S3 

10 

18 

17 

26 

20 

24 

23 

23 

18 

27 
21 
, 17 

21 

15 

322  S f S 

? 

19 

16 

8 

11 

6 

21 

? 

3wk. 

2 2S"l=a  ass  s ”P3 

1 

2 

1 

•s 

1 

Wa$  Bcamstrcsa  in  house  of  a case,  noti. 
ficul  20-11-93  as  ehicken-pox,  but  which 

Sister  of  case  1 and  occupyiig  same  room 
Brother  of  case  1 & occupying  same  room 
Do,  do. 

Brother  of'Lse  r&^^Wcping 
Sister  do.  do. 

of  attack  

Sister  of  case  8 ; lived  in  same  room  14 

days  previously  

Cousin  of  cases  8 and  17  and  in  commu- 
nication \vith  family  

living  in  a patio  crowded  with  tobacco 

workers  from  Spain  

Sister  of  case  11,  living  in  same  tene- 
ment; was  the  only  member  of  family 
who  would  not  be  re-vaccinated 

with  cases  11  and  18 

Do.  do.  case  23 

Friend  of  case  23  & working  in  same  office 
Lives  in  next  house  to  cases  11  & 18; 

. window  of  bedroom  adjoins  window  of 
their  bedroom.  Is  also  in  a house  fuU 

of  tobacco  workers  from  Spain  

Acquainted  with  and  in  contact  with  case 

36  on  29-4-94  or  later 

Tobacco  worker  in  same  house  as  case  36 
Lived  in  room  of  case  27  after  case  oc- 
curred, and  father  works  in  bouse  of 

cases  11  and  18  

Removed  case  37  to  Hospital.  Lives  in 
Liiiea  ; refused  re-vaccination  before 

Blothcr’cJ aW  case.  Visited  him  while' 
ill  at  -Linea 

Sp*in  ' 

Lives  next  house  to  case  41.  Found 
w, liking  about  streets  in  third  stage  of 

LivL  in  same\ousrar^S'^4L^^Li'ti-' 

Lives  in  same  house  with  case  13 

Unknown.  Storeman  in  a grocer’s  shop. 

Found  after  convalescence  

Sister-in-law  of  case  46.  Living  in  next 

house  

Lives  in  room  above  case  46 

Step-brother  nf  case  46  and  in  comma- 

ferent  district  

Sister  of  case  40,  and  occupying  same 
room.  Sister-in-law  of  case  46.  Gave 
birth  to  child  on  7’6'94,  which  died 
21'6'94  without  symptoms  of  sinall-po.x 
Aunt  of  case  44;  living  in  same  tenement. 

Refused  re-vaccination 

Uncle  of  do.  do. 

Got  some  old  clothes  from  family  of  cases 
44,  49,  5U,  after  outbreak  of  small-pox 
Sister  of  cases  40  & 47,  and  sister-in-law 
of  46,  but  living  in  different  district ... 
Brother-in-law  of  cases  40, 47,  52,  living 
in  Linea,  but  parents  live  in  house  of 
cases  40  Si  47.  Found  walking  about 
sti'eets 

Unknown.  Mixes  with  Spaniards  from 
Linea  in  his  employment.  Servant 
came  to  house  from  Linea  13T0'94  .. 
Servant  in  house  of  case  66  ; sent  out  of 
the  house  when  first  symptoms  appeared 
Sister  of  c.nsc  6G,aud  in  same  house;  not 

rc-vaciriuated  

Do.  do.  do. 

Do.  do.  do. 

Living  in  room  to  which  case  78  went  on 

26T1'94;  not  revnccinated 

Sister  of  previous  case  living  in  same  room 

In  contact  with  cigar-maker  who  was  at 
the  same  time  nursing  a child  with 
small- pox  in  Linca,  and  living  in  a house 
where  there  were  other  cases  of  small-pox 
Intimate  friend  & companion  of  c.isc  71 
Do.  do.  of  cases  71  Sc  72 

Sister  of  case  73  living  in  same  room. 
Had  initial  symptoms  only.  Gave  birth 
to  case  82  ou  16T2'94.  Never  bad 

eruption  

Bom  16T2‘94  with  small-pox  eruption 
characteristic  of  6th  day  of  the  disease. 

Died  17T2-94  

Brother  of  case  73.  uncle  of  case  82,  and 
living  in  same  room  

A concealed  case.  Left  tenement  to  stay 
in  Linea  to  conceal  appearance  of  the 

disease 

Tenant  of  same  tenement  as  previous  case 
Sister  of  case  69,  and  in  same  tenement... 

Was  at  dinner  in  house  of  cases  69  & 70 
on  or  about  23-11-94.  Intimate  with 

family 

Brother  of  case  79  and  in  same  room  ... 

Do.  do. 

Lives  next  room  to  cases  79,  83,  84,  and 

in  contact  with  them  

Confined  on  2512’94,  by  mid-wife,  who 
had  that  day  or  previous  day  been  in 

house  of  cases  79,  83,  84  

Infant  of  previous  case  removed  to  Hos- 
pital with  her  

Slept  in  room  where  there  was  a conceal- 
ed case,  discovered  convalescent'  on 
20'4-94-  Case  25  was  a patient  in 
Hospital  from  2-4'94  with  fi-actured 

skull  

Father,  servant  in  house  of,  and  in  con- 
tact with  attendant  on  case  ill  at  home 

from  21"3'94  

Lives  next  door  to  and  is  brother-in-law 

of  case  ill  from  28-2-94  

Intimate  with  and  related  to  case  which 

left  Hospital  21-4"94 

Occupied  afterwards  room  of  n cose,  re- 
moved 20  5-94  

Frequents  Linca  and  stayed  14  days  pre- 
viously in  house  where  there  was  small- 
pox   

Father  has  been  frequenting  bouse  of  case 

60  daily  

Nurse  of  case  CO.  Refused  re-vaccinn- 

tion  

In  contact  with  woman  on  12-11-94,  who 
had  Just  buried  her  child  in  Linca  from 

small-pox  

Two  weeks  previously  lived  in  Linea,  in 
house  where  there  was  small-pox,  and 
w here  some  people  had  died  from  the 

disease  

In  adjoining  room  and  intimate  with  fa- 
mily of  case  80 

ill 
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Smallpox  Epidemics  since  1870  in  Gibraltar 
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